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LECTURE. 


THE CARE OF THE NEW-BORN. 


From a Lecture delivered by 
WILLIAM B. ATKINSON, M.D, 


Lecturer on Diseases of Children in the Jefferson 
Medical College, Philadelphia, 


* * It is of first importance that the new-born 
shall be cared for properly. The cord having 
been hid and severed, it should be wrapped in 
some soft warm wrappings, so that it may not 
too suddenly lose the temperature at which it 
is delivered. The air of the room prior to the 
process of cleansing should be at a temperature 
of not less than 70° Fahr. The position of the 
nurse should be such that the child is not 
exposed to a draught, as from a door being 
opened by those who are compelled to enter or 
leave the apartment. For many reasons, excel- 
lent authorities have concluded that it would 
be better, for the first day, to avoid washing the 
child altogether. They counsel the cleansing 
of its skin by rubbing it freely, from head to 
feet, with lard, oil, yolk of eggs, etc., in order 
to loosen and facilitate the removal of the 
peculiar cheesy matter generally found pro- 
fusely adhering to the skin. This is then 
readily rubbed off by the use of soft dry rags, 
and thus water and soap are avoided for the 
first cleansing. By such a plan there is less 
tisk of chilling the child, or of irritating the 
delicate skin, as is so often seen to result from 
the employment of soap, etc. Nor is it abso- 
lutely imperative that every portion of the 
Vernix caseosa should be removed. What 
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remains will generally quickly disappear at 
the second cleansing, at an interval of twelve 
to twenty-four hours, and as the child is now 
somewhat accustomed to its surroundings, 
water of a proper temperature, and, if neces- 
sary, soap of the finest kind, may be employed. 
After the washing, the whole surface must be 
carefully dried with soft cloths. Rough usage 
injures the delicate cuticle, and moisture 
induces cutaneous eruptions. 

The dress should be soft and warm, regardless 
of fashion or any of its foolish votaries ; the whole 
of the child, save its head, should be protected. 
The dress should come up high arouhd the 
neck, fully cover the arms and hands, and, of 
course, the lower extremities. The point most 
generally aimed at by the young mother, who, 
proud of her offspring, is anxious to display its 
beauties, is to have a low-necked dress and 
short sleeves, while the skirt hangs down some 
three feet below its waist. She should be 
impressed with the fact that the most usual 
source of cold, and its consequences to the 
delicate lungs, is the chilling of the arms, and 
the direct access of cold to the thorax of the 
child. As to the material, urge the selection 
of that which will be soft, warm and comfort- 
able ; as to the form, any style to protect fully, 
and yet permit the freest motion of the lungs 
and limbs. Restlessness is often relieved by 
completely undressing the child and readjust- 
ing its clothing, some portion of which may 
have been too tight, or in some way pressing: 
upon it so as to annoy it. A marked instance 
of this I have just related. 

A glance at the absurd dresses of the chil- 
dren of the present day will suffice to explain. 
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the frequency of sudden attacks of catarrh of 
the lungs, or of bowel affections. Even in cold 
weather we find the legs quite unprotected, 
and every facility for cold and dampness to 
rise under the skirts and come directly in con- 
tact with the cutaneous surface over the bowels 
or lungs. It is a constant sight to see a 
mother or nurse standing at a door with an 
infant in her arms whose head is quite 
uncovered, and yet she is puzzled to know 
where the child could have taken cold. 

The food of the new-born is an important 
consideration. I shall never forget the remarks 
of the venerable and learned Dr. Charles D. 
Meigs, formerly Professor of Obstetrics and 
Diseases of Women and Children in this school. 
In lecturing upon this subject, he always in- 
sisted that the infant did not require any food 
whatever for the first hours after birth. That 
nothing should be given to it, but that, after 
the mother was properly cared for, and had 
obtained some rest, the child should be applied 
to the breast. He would earnestly inveigh 
against those abominations, catnip tea, gin, or 
whisky and water, molasses, or sugar and 
water. ‘*Gentlemen,’’ he would exclaim, “ if 
the Almighty had intended the new-born child 
to be fed with molasses and water, it would be 
sent into the world with a molasses cup at- 
tached to its neck.’”’ Nature does know best, 
and we find at the proper time she provides the 
appropriate nourishment. 

Upon this point we may, and should, earn- 
estly insist. No form of artificial nourishment 
ean for a moment compare with that furnished 
by nature. The woman should be urged, as a 
sacred duty, to perform this work. She should 
be informed of the great probability of disease 
and death occurring from any other mode; of 
the difficulties and annoyances to be encoun- 
tered in the use of artificial food ; of the ease 
and comfort of raising the child with the breast 
alone. Finally, if such a sentiment will have 
any weight with a woman who seeks to avoid 
this charge, assure her that her offspring is sure 
to imbibe with its milk that deep, earnest, 
filial affection which she should ever desire it 
to show toward her. 

When it becomes necessary, for any cause, to 
seek another source,.we should next prefer the 
employment of a wet nurse, as giving the 
infant almost an equal chance for its life. This 
failing, we may consider the applicability of 
some one of the many forms of artificial food 
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which are now offered as a substitute for the 
mother’s breast. 

A mother who desires to suckle her infant 
should commence about four to eight hours 
after delivery. A very foolish and erroneous 
belief, that there is no milk in the breasts until 
after the third day, has given rise to the habit 
of keeping the child from the breast until that 
time. In the meanwhile, to still its cries, it is 
fed with some of the trash above mentioned. 
Perhaps no surer method could have been in- 
vented by which to induce injury, both to 
mother and child. The child’s stomach is thus 
filled with vile matters of a very indigestible 
and irritating nature, producing nausea, acidity, 
flatulence, thus directly increasing the cause of 
its restlessness and cries, and generally leading 
to the employment of some narcotic, or so-called 
“ carminative,” to relieve it. Under no circum- 
stances is it imperative to give the new-born 
any form of food for at least the first few hours. 
If we remember and act upon this, we are 
given time to reflect, and need never act hastily. 

It having been determined that no reason 
exists to prevent the mother from suckling her 
infant, by placing it to the breast and endeavor- 
ing in every way to facilitate its efforts to nurse, 
we accomplish more than one indication. ‘We 
predispose the child to obtain its food by its 
own efforts, we promote the early flow of milk 
in the breast, we render lactation less difficult, 
and most generally prevent any trouble with 
the nipples. A child that has been already 
more or less surfeited, or by any means ren- 
dered indisposed to take the breast, refuses, 
despite all our earnest efforts, to seize the nipple. 
When it does do so, at a later moment, say 
when the breasts are already gorged with milk, 
the flow is léss easy, the parts are more irrita- 
ble, the child sucking with greater power and 
rudeness, we are generally likely to have 4 
resultant in sore, irritated nipples, which adds 
to our troubles by so paining the mother as to 
discourage her in the procedure. Nature, in 
the inferior animals, teaches us the true lesson. 
We see the kitten or pup eagerly and instinet- 
ively seeking blindly for the teat, and grasping 
it, at once it draws its supply from the mater- 
nal fount. My experience, now extending over 
a quarter of a century, has shown me that, 
other things being equal, we are less liable t 
have sore, irritated, cragked nipples, and their 
usual accompaniments, as well as less liability 
to infantile colics, etc., by following the guid- 
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ance of nature and instinct, and so soon as the 
mother is rested and refreshed, at once apply- 
ing the child to the nipple. 

About once in every two hours will be the 
proper time to give the child suck. Bouchut 
regards regularity of the interval as important, 
as then the child sucks with more avidity, and 
eompletely empties the breasts. He considers 
this requisite to enable the child to obtain the 
last portions of milk in the breast, which are 
batter, because they contain more cream than 
that which is first drawn. 

During the night, say from 10 Pp. w. to6 A. M., 
generally once or twice, the child will require 
its nourishment. But young children are 
refractory ; rules are difficult matters to enforce 
with them. Hence, we often find the child 
waking every two or three hours and demand- 
ing its supply. Still, much may be done by 
care, and the effort should at least be kindly 
but persistently made to quiet the child. It is 
a bad plan to allow it to contract the habit of 
taking the breast at every motion or start, and 
still more wrong to accustom it to sleep on the 
breast. This is injurious, both to mother and 
child. The safest plan is to have it sleep in its 
own crib or bed, properly clothed and protected, 
as it is less liable to have its rest disturbed, as 
would occur by the motion of others in bed with 
it. I cannot but regard as fraught with grave 
results the habit, so frequently indulged, of a 
very young child sleeping with an old or sickly 
person. This is a point which will often 
demand your attention. Children are frequently 
and rather mysteriously found to be failing in 
health ; becoming pale, weak, restless ; arising 
in the morning unrefreshed, with a heavy, 
anxious, old look about the face. When we 
come to examine the surroundings, we find 
they are passing the nights in a close room, 
in bed, perhaps pressed tightly in the embrace 
of an old or sickly person. This should always 
be interdicted. The importance of pure air to 
a child is never greater than during its hours of 
sleep. Its atmosphere is generally sufficiently 
readily vitiated without it being compelled to 
breathe almost directly, as it were, the diseased 
breath of an exhausted person. Many myster- 
ies in the affections of these little ones will be 
quickly dissipated by a careful examination 
into the history of their daily life and habits. 

While we are guarding against improper 
lowness of temperature, let us not swing to the 
Opposite extreme, and deprive the child of an 
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abundance of pure fresh air. This is of equal 
importance with food and clothing. I feel 
assured that this fact is not sufficiently recog- 
nized. Doubtless, many instances of sudden 
and mysterious death in the early hours of life 
might be traced to an imperfect supply of air. 
The child is readily asphyxiated, and when its 
head is carefully covered with thick wrappings, 
and in addition, it is covered with the mass of 
bed-clothing used by its mother or other care- 
taker, it cannot be surprising that many die 
and make no sign, much to the wonderment of 
all, even the physician. Or, it is kept so warm 
by the multiplicity of its clothes that its strength 
is equally exhausted. A wise moderation is 
necessary. A child should never be caused to 
sweat by reason of the warmth of its clothing 
or of that of its apartment. This is as exhaust- 
ing to it as to an adult. A sudden change will 
then cause “it to be chilled, and sickness will 
inevitably follow. 

The personal cleanliness of the child must be 
a matter of daily inquiry. The clothing, when 
soiled, should be immediately changed. No 
clothing worn during the day should be kept 
on at night. It is a monstrous evil that the 
vast majority of children, of all ages, especially 
the very young, are permitted to retain, when 
in bed at night, the greater portion of the cloth- 
ing worn during the waking hours, thus, car- 
rying with them all the foul odors, perspiration, 
etc., that have accumulated upon them during 
the constant restlessness of the day. The child 
should, other things being equal, invariably 
have its daily bath, and this in the morning ; 
then the soiled clothing should be removed and 
replaced by that which is clean, properly 
warmed and aired. Such a plan will conduce 
to strength and health, even in children predis- 
posed to disease. 

At night, it should be entirely undressed and 
its clothing replaced by other, loose, light, suffi- 
ciently warm. Of course, the bed covering 
will wid to protect it, if necessarily in a cold 
room, and hence, its night dress need never be 
so heavy as its ordinary dress. A good article 
is a pair of drawers fitting well up around the 
neck and covering the arms and limbs. In a 
very young child, the night dress will be a loose 
slip, similarly protecting it. 

Sleep, to a child, is as important as food or air. 
It requires abundant sleep to enable it to recu- 
perate its frame, or exhaustion will rapidly 
ensue. We observe this in disease, where our 
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little patients take long, sound slumbers, and 
wake up refreshed, and with every symptom 
ameliorated. 

As there can be no contraindication when- 
ever the child seems disposed to sleep, this 
should be encouraged. Nor is it ever justifiable 
to rouse a child suddenly from its sleep. On 
this point the physician should be positive, as 
we find the nurse, the mother, and other admir- 
ing relatives, are constantly rousing the infant, 
in order to “‘ show it off.” Apart from this, too 
little care is shown as to unnecessary noises 
while the infant is sleeping. It is important 
to remember that sudden noises, or anything 
which suddenly startles a child, may result in 
a convulsive attack. The mother or nurse 
should time the bathing and dressing so that 
the little one may not needlessly be disturbed. 
It should also be remembered that the habit of 
restlessness may readily be acquired, and is 
with difficulty overcome. 

At this point, I cannot too earnestly direct 
your attention to the necessity of cautioning 
those who have charge of an infant, under no 
circumstances to permit the use of any-of the 
numerous soothing syrups, anodynes for in- 
fants, etc., which are but another name for 
some form of “infant poison.’’ To quiet rest- 
lessness, generally the result of improper food, 
tight clothing, etc., these articles are constantly 
employed. Nor is it alone that they are given 
to procure rest at the proper hours, for we find 
the infant drugged into sleep or quietude for 
the most selfish reasons—to allow the mother 
rest, to enable her to attend to her household 
duties—to give her freedom to gossip with her 
neighbors, to attend a ball, etc. Frequent re- 
petition requires constant use and increase of 
the dose, destroying the appetite, impairing 
digestion, finally, completely undermining 
the health, and the child either dies of inani- 
tion, marasmus, so called, or succumbs to 
the first trifling attack of disease. Especially 
urge upon the young mother never to employ 
anything of the kind; and should the necessity 
for relief become urgent, let her apply for 
medical advice, and never act upon the sugges- 
tions of the wise people who surround her. Such 
friends consider that, as to children at least, 
they know more than any doctor, and their 
armamentarium would fill one with amaze- 
ment. The very least they offer is a dose of 
castor oil, followed by catnip tea. I shall not 
occupy your time with details of their potions 
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and decoctions. I am well assured that you 
will speedily become thoroughly acquainted 
with their remedies for children’s ailments, and 
also their contempt for you at assuming to have 
any superior knowledge. 

Bouchut, in his Diseases of the New Born, 
says: ‘It is at the cradle that we should com- 
pel the man to submit to the laws of health, 
to sustain his constitution, if it is good; to 
improve it, if it is bad.” 

Again, “In early infancy it is necessary 
to oppose the disposition to scrofula and other 
hereditary diseases.” Both these aphorisms 
are eminently correct. It is remarkable how 
mugh success follows our efforts, when properly 
directed, for the purpose of building up the 
health of a weak, sickly child. Placed under 
favorable circumstances, properly nourished, 
with abundance of sunlight and pure fresh 
air, delicate infants are often observed to 
improve rapidly. We may even begin earlier. 
A woman suffering with disease, as scrofala, 
phthisis, or syphilis, when appropriately treat- 
ed during pregnancy, may often be enabled 
to bring forth a child with comparatively. 
good health. It is frequently observed that 
children born after such treatment show a 
marked improvement in general health, when 
compared with the previous ones. Again, instan- 
ces are of frequent occurrence, where women 
were constantly delivered of dead children, 
or were prematurely delivered, evidently the 
result of a vice inherent in their own system, 
and yet by appropriate medication they were 
found to carry their children to term, and bear 
them in a healthy condition. 

But while considering such a point as to the 
female, what shall we say of the man who 
marries and attempts procreation, whose whole 
system is foul with disease, generally syphilis, 
or is exhausted by intemperance? The writer 
quoted above says: “A man of impure blood 
should never hope to perpetuate his race.” He 
attempts it; his offspring can scarcely be 
carried, even by a healthy mother, to term. If 
she delivers them alive, they are puny, scrofu- 
lous, of feeble vitality, and the father rarely 
experiences the satisfaction of seeing them 
grow to adult age. A few survive and shame 
the parent by becoming a faithful, often an exag- 
gerated epitome of himself. 


—Our next number will be devoted to Medi- 
cal Societies. 
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CoMMUNICATIONS. 


INTUSSUSCEPTION WITH PERFORA- 
TION—RECOVERY. 


BY 8S. LESLIE WEST, M.D., 
Of Wilmington, Del. 


About nine p. m., of the 8th of March, 
1877, I was called to see Mrs. C., aged forty 
years, married, and mother of eight children, 
who, the messenger said, ‘‘ was suffering of 
bilious colic.” It being late in the evening, 
and not feeling very well myself, I declined 
going, but ordered— 


No. 1.—R. Morph. sulph., gr.j 
Hyd. vhlor. mit., gr.x 
Sacch. alb , gr.ij. M. 
Ft. pil. ch. No. viij. 


Sig.—One every half hour until relief. 


stating I would see her early in the morning. 

According to promise, I visited her on the 9th 
instant, and found her blanched; expression 
haggard, and suffering much pain all over 
abdomen, notwithstanding she had taken the 
powders above ordered, Immediately over the 
right inguinal and lower half of the lumbar 
regions she suffered very acute pain, and was 
very tender on pressure. Percussion revealed 
marked tympanitis throughout the length of the 
colon. Pulse about 120 per minute, and very 
weak; circulation very languid; extremities 
rather cold; nausea, at times amounting to 
vomiting, especially on taking a drink; her 
tongue was fissured, and covered with a yel- 
lowish-white fur, with constant thirst; com- 
plained of chills passing rapidly over the sys- 
tem, and being very nervous. Internally I 
ordered her the following :— 


No. 2.—R. Quin. sulph., gr.viij 
Morph. sulph., gr.j 
Camphore, gr. xij 
Capsici, gr.ijss. M. 

Ft. pil. No. viij. 
Sig.—One every hour. 


Crushed ice, to ‘allay thirst, port wine and 
lime water, equal parts, as often as the stomach 
would tolerate it, and an enema composed of a 
quart of castile soapsuds, an ounce of castor 
oil, and a teaspoonful of turpentine, to be used 
every two hours until the bowels were moved. 
Locally, turpentine stupes to be kept constantly 
over abdomen, renewed as often as required. 
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10th, 9 a. m., found her still suffering much 
pain, but notso intense as on my previous visit. 
All the other symptoms more aggravated, with 
persistent vomiting, at times stercoraceous 
matter. Diagnosing her trouble that of intus- 
susception of the bowel, I notified her husband 
of her danger, and promised to do all in my 
power to give her relief. Internally I ordered 
her— 
No. 3.—R. Ol. tiglii, gtt.viij 
Ol. ricini, f.3ij 
Chloroform, f.3ss 
*: Sacch. alba., 
Pulv. acacie, aa. 
Aq. cinnamomi, 
Ft. emulsio. 
Sig.—Tablespoonful every hour until the 
bowels were moved. 


1 Zijes. M. * 


Enema, as above, repeated every two hours, 
and crushed ice, brandy, and beef essence. 
Locally, turpentine stupes, as above directed. 

Saw her again in the afternoon, about five 
o’clock, and to my surprise and great delight, 
found her much easier in all of her symptoms. 
Ordered treatment continued. j 

Morning of the 11th instant, about nine 
o’clock, she seemed rather comfortable, but 
very weak; her bowels had been moved twice 
during the night; vomiting had ceased; no 
pain except on pressure; no tympanitis; pulse 
100, still feeble; tongue moist, but pale and 
furred. Internally ordered beef essence, chicken 
broth, brandy and ice, and— 


No. 4.—R. Pulv. opii, gr.iv 
Camphore, gr.viij. M. 
Ft. pil. No. viij. 
Sig.—One every three hours. 


13th instant found her very much improved ; 
sitting up, and in every respect doing well. 
After charging my patient respecting her diet 
and exercise for a few days, discharged her as 
well, and enjoyed a very great degree of pleas- 
ure on having cured my patient of that most 
dreaded malady, intussusception of the bowels. 

Now, you can imagine my very great sorrow, 
on the 14th inst.,on receiving a message from 
Mrs. C. demanding my presence immediately ; 
and as soon as I could order my carriage to my 
office, I complied with her demand, and on my 
arrival found her suffering in every way just as 
on my first visit on the 8thinstant. Presuming 
I had the same evil to contend with, I lost no 
time in concentrating my efforts to relieve the 
same. Internally I ordered— 
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No. 5.—R. Morph. sulph., 
Quin. sulph., 
Pulv. ipecac, 
Ft. pil. No. viij. 
Sig.—One every half-hour until relief. 


ar). 
gr.viij 
gr.iv. 


Crushed ice, port wine and lime water to 
relieve intense thirst and keep up the general 
strength, and enema, as above, to unload the 
colon of its gaseous contents. Locally, hot tur- 
pentine stupes over the abdomen. Her husband 
called at my office about 9 p. m. stating her con- 
dition to be much worse than at-time of my 
visit, 11 hours previous. General prostration ; 
cold extremities ; abdomen swollen; vomiting 
stercoraceous matter; bowels had not been 
evacuated, notwithstanding the oft repeated 
enema. Ordered prescription No. 3 every hour, 
until relief. : 

Saw her early on the morning of the 15th 
instant; found her as follows. Features very 
much distorted and cadaveric ; bathed in a cold 
clammy perspiration ; pulse barely perceptible, 
too imperfect to number per minute ; not suffer- 
ing with pain so acutely as on the previous even- 
ing, having had decided relief since about 3 
o'clock a. m. Percussion over abdomen re- 
vealed but little, or, indeed, no tympanitis, 
rather dull and heavy ; on pressure a dull heavy 
“sore” pain, immediately over right inguinal 
region, imparting a doughy sensation to the 

“touch ; extremities cold and cadaveric ; tongue 
furred, but pale along the edges and dry 
through the centre. 

Locally, ordered artificial heat to extremities, 
and mustard to epigastrium ; and internally hot 
brandy punch, beef essence, all that could be 
taken, and prescribed— 

3i 
£.31) 
q.8. 
f.Z vj. 


No.6.—R. Ammoniz carb., 
Ol. terebinth., 
Sacch. albi, 
Pulv. acaciz#, 4a. 
Aque camphore, 
Ft. emulsio. 
Sig.—Tablespoonful every three hours, alter- 
nating, with— 


No.7.—R. Pulv. opii, 
Camphore, 
Quin. sulph., 
Ft. pil. No. xij. 
Sig.—One every three hours. 


M. 


gr.iij 
gr.xij 
gr.xxiv. M. 


Diagnosis, perforation following intussuscep- 
tion of the bowel. Notified the husband and 
family of her condition as I understood it, 
and the probability that death would follow, 
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and asked for a consulting physician. In 
response to my demand, Dr. C. W. Jones, of 
Wilmington, Delaware, was requested to meet 
me in consultation, at earliest hour convenient, 
Accordingly 4 Pp. M. was agreed upon, at which 
time we found her much easier, physically ; 
features less distorted and cadaveric, clammy 
perspiration replaced by a more natural 
moisture, and warmth; the extremities warm 
and dry; pulse about 120 per minute, but fee- 
ble; tongue fissured and covered with a dirty 
yellowish fur; percussion-dullness over right 
inguinal and (lower) lumbar regions, with 
slight tympanitis over descending colon ; breath- 
ing labored. Treatment approved and continued 
without charge. 

In company with Dr. Jones, on the morning 
of the 16th inst, found her very much improved, 
Treatment continued, and ordered enema, to 
unload the lower bowel. 

On the 17th instant found her still improv- 
ing, but complaining of pain and a swelling 
in right inguinal region, which was very hard, 
and rather of a dark purple in color. The 
sickness of stomach was much aggravated on 
taking prescription No. 6, which was ordered 
discontinued and substituted— 


No.8.—k. Liq. ammo. 
Citra. bismuth., 
Vini amar. aa. f.Ziij. M. 
Sig.—Dessertspoonful every three hours. 


Continued prescription No. 7 every three 
hours, with as much beef essence and brandy 
as the stomach could tolerate. Ordered locally 
emollient poultices to inguinal swelling. 

Visited her with Dr. Jones, on the 18th and 
20th instants, and found her much improved. 

On the 2ist instant she was not so well, 
suffering with very frequent flushes of heat and 
suffocating feeling alternating, and a very 
teasing dry cough, with occasional sharp pains 
through lower lobe of left lung. Auscultation 
and percussion revealed a hypostatic condition 
of the same, for the relief of which I ordered, 
locally, linseed meal and mustard poultice, ap- 
plied and renewed as often as required to relieve 
the local pain, and internally the following— 


No. 9.—RK. Amm». carb., 38s 
Morph. acetat., grj 


Syr. pru. virg. 
Syr. acaciw, a8 f.3j. M. 


Sig.—Teaspoonful every two or three hours. 


And .continued prescription No. 7, at the 
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same time discontinuing prescription No. 8, 
and keeping up plenty of brandy, beef essence, 
chicken broth, and oysters sparingly. 

On the 24th she complained of acute pain 
shooting through right inguinal and lumbar 
regions, from the effect of which she was very 
nervous. We ordered— 


No. 10.—R. Potass. bromid., 


3ij 
Morph. sulph., 


gr.j. M. 
Ft. pil. ch. No. viij. 
Sig.—One every two or three hours. 


Discharge through inguinal opening less 
copious and at longer intervals, fecal matter 
appearing only about twice in twenty-four 
hours. 

Improvement continued on the 25th. 26th and 
27th. Ordered treatment continued. . 

On the 29th she complained of a burning 
pain immediately around the wound, which 
was very much inflamed ; also of chills occa- 
sionally passing over the general system; 
appetite not so good; otherwise but little 
changed from my previous visit. 

Locally ordered— 


No. 11.—R. Ungt. zinci Ox., 5i 


Pulv. opii, 
Acidi carbol., 


J 
gtt.x. M. 
Sig.—Spread on linen large enough to cover 
the inflamed surface, leaving an opening in the 
centre for the exit of the discharge, and the 
oakum dressing continued over that. 


Internally, ordered— 


No. 12.—R. Quin. sulph., 
Cincho. sulph., 
Ferri sulph., 
Ft. pil. No. x. 
Sig.—One every two hours. 


gr.x 
gr.xx 
gr.x. 


Diet the same ; other medicine discontinued 
for twenty-four hours. 

From that time to the present writing, May 
8th, 1877, I have made occasional visits, and 
have watched with much interest her progress; 
and I am glad to report that no unpleasant 
symptoms have followed, and that Mrs. C. is 
now able to resume charge of her household. 


+b 


-—At Greensburg, Pa., a whole family were 
poisoned. The Democrat commenting on the 
case, says: ‘Under the loose system of the 
drug business in our town, not a soul living in it 
nor the life of even a transient guest at our 
hotels is safe for a day.” This is a fact, for 
the druggist deliberately violated the law in 
selling poison to a lad without a prescription. 
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HosPiTAL REPORTS. 


NERVOUS INFIRMARY. 


CLINIC OF 8. WEIR MITCHELL, m. D., APRIL 
6TH, 1877. 


Reported Especially for the MEDICAL AND SURGI-~ 
CAL REPORTER, by C. C. VANDERBECK, M. D, 


[Concluded from No. 1058.] 
Vertigo. 


A variety of peripheral impressions are com- 
petent to cause vertigo in different degrees of 
intensity. Thus it is sometimes occasioned by 
attacks of acute neuritis, and both Waller and 
I felt in our own persons slight vertiginous 
phenomena from freezing the ul: ar nerve. 

Stomachal vertigo is sometimes easily dis- 
criminated, and at others hard to diagnose from 
vertigoes of intra-cerebral origin, because in all 
vertigoes, when severe, the stomach is disturbed. 
In undoubted examples of gastrie vertigo, the 
symptom follows a meal, and sometimes is due 
to particular ingesta, and sometimes to acidity 
or othe? defects of digestion. In certain per- 
sons fish, shell-fish, strawberries and fresh 
bread are sure to cause vertigo, and in some 
every effort at digestion produces it. In such 
eases the head becomes highly sensitive to 
impressions which do not usually disturb the bal- 
ance, and then, as in some other cases, we have 
produced what 1 call the permanent vertiginous 
status, which is perhaps worth pausing to con- 
sider. When through any means this condition 
is reached, we have almost constantly more or 
less sense of cerebral discomfort, with the con- 
stant dread of impending increase. The vertigo 
may be slight or great, but it is no longer 
evolved only by the primary cause; long mental 
exertion, excitement, movements, as those of 
machines or passing crowds, loud and sudden 
sounds, and especially brilliant sunlight abrupt- 
ly encountered, give rise to increase of the sense 
of confusion, and to either a brief swimming 
around of objects with momentary disturbance 
of equilibrium, or to a feeling that it is needful 
to brace oneself against the instability for an 
instant. 

This condition, the status vertiginosus, may 
last for years, and is apt, most of all, to exist 
after one or more severe onsets of aural vertigo. 
The momentary attacks may be trifling, and are 
to the fits of vertigo what the petit mal is to the 
greater epilepsy. In persons thus disordered, 
the least lowering of tone, or a little dyspepsia, 
or the failing of health so common in spring 
time, will increase the severity of the trouble, 
or even cause grave and prolonged vertigo. 

The point here made is one of great import- 
ance and not set forth elsewhere with clearness. 
In treatment it is essential to remember, I 
repeat, to emphasize my words, that no matter 
what causes the vertigo, if it recur often, we 
acquire an increasing capacity to suffer from 
lesser causes of vertigo. 

I do not think that writers have enough 
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insisted on the disturbance of the thinking 
function which comes with many, and especially 
with recent, cases of bad vertigo. It is often 
most distinct, and to some people more alarm- 
ing than any of the other disorders which occur 
in this disease. Many people will tell you that, 
at times, the sense of mental confusion arises 
with little or no disturbance of balance, and it 
would be, perhaps, not too picturesque a state- 
ment to call such attacks “thought vertigo ;” 
but as I have said, for the most part, the two 
troubles go together. 

In this brief glance at the causes of ver- 
tigo, we come to a very common one, anzmia, 
and this is causative, either alone or as aid- 
ing more local causes. The vertigoes of anz- 
mia are rarely as alarming as those due to 
local irritations, intra or extra-cranial, and are 
extremely apt to show in thin-blooded people, 
when they suddenly change position. Most 
common in women, they show themselves 
notably at the menstrual period, and are not 
- always eased by the prone posture. As to 
the extra-cranial causes of vertigo, we have to 
consider the possible presence of intestinal irrita- 
tions ; of defects of nutrition or circulatién, from 
heart disease; the disturbance due to the on- 
slaughts of fevers ; the influence of some drugs, 
as tobacco or alcohol ; and lastly, albuminuria. 

Unsuspected Bright's disease is a frequent 
cause of vertigo in modified and indefinite 
forms, and should always be sought for with 
care by Heller’s test. Vertigo from coarse brain 
lesions, and the form which comes from multi- 
plied minute aneurismal enlargements of ves- 
sels, are sufficiently familiar. The latter is a 
disease of advanced life, the former an incident 
of brain growths, and seems to be due to the 
cumulative disturbance they create, which 
finally results in attacks of epilepsy or in severe 
vertigo, or both. 

It is also quite common to find vertigo, even in 
severe forms, as the first sign of onset in hemi- 
crania (migraine). Some persons never have 
headache without it, and what is less well 
known, the headaches may cease, and be entirely 
replaced by periodical attacks of vertigo. I 
saw such a case to-day, and I know others in 
which sometimes the attack consists of pain 
alone, sometimes of vertigo followed by pain, 
and sometimes of vertigo alone. 

But after we have disposed of all known causes 
of vertigo, we have still left a small number of 
inscrutable cases, which have been described as 
essential vertigo, and which are in their origin 
as mysterious as some epilepsies. Among them 
we find examples of the most grave and un- 
manageable forms of the disorder, which last 
for years, and finally disappear by degrees. 

Practitioners nearly always refer such cases 
to the stomach for their origin, but as to this they 
are often misled because of the nausea or emesis. 

I have watched many of these cases with 

eat care, and become sure that they are of 
intra-cranial birth, and must come to be looked 
upon, like migraine, as only causing the sick 
stomach. The worst fits of vertigo I see are of 


Hospital Reports. 





[Vol. xxxvi,, 


this class. The man has attacks of giddiness, 
and falls or lies down, does not faint; has an 
excited heart, and often flushes intensely. The 
disturbances of equilibrium are curious. Some 
persons like to be flat until the vertigo passes, 
Others must have the head raised a little, 
and can neither sit up nor lie down without 
increased annoyance. Some, and I saw one 
such to-day, must sit up instantly. In all of 
these cases it is well to learn if the face flush 
or grow pale, and if amy] nitrite causes vertigo 
easily. 

Here is a good example. Mr. C., rather 
florid, a business man from the West, was well 
until April, 1875, when he had an attack of 
vertigo, with pallor, and since then has had 
one or two a month. There was no other 
cause save a long, anxious business strain, hard 
work, with worry. These attacks were to me 
of great interest, because at first I thought 
them epileptic. When walking he would stag- 
ger, and have instantly a sensation as if the 
threads of current thought were broken; with 
this came musce volitantes, cloudy purple tints 
before the eyes, increasing alarming sense of 
confusion of head, noises in the ears like bells. 
The weakness increased, and he sat, lay, or fell 
down. Meanwhile the heart beat was strong 
and rapid, and he fell asleep after the attack, 
which lasted a few minutes. The sleep was 
not comatose, and the vertigo left him wretched 
a day or two, and easily confused by mental 
efforts. He had slight apex and vasal mur- 
murs (systolic). Dr. Flint, who also saw him, 
did not think the murmyrs indicated any ve 
grave lesions, and the heart was not enlarged, 
but very excitable. As these attacks continued, 
Mr. C. began to have slight ones, in which 
there was a moment of disturbed balance. 

The organs were healthy, and the eye-grounds 
normal. There was no functional trouble, no 
form of poisoning, no renal disorder. 

The alarm such a condition creates seems to 
help, I have thought, to keep it up; but as 
rule such cases get well, and are not in any 
sense dangerous; of course it is necessary to 
entertain the thought that these seemingly 
causeless vertigoes may end in coarse brain 
lesions, but I have seen no cases beginning 
with sudden fits of giddiness end in that way. 
At the same time sudden vertigo in advanced 
life may have graver meaning. 

While speaking of vertigoes like these, which 
we cannot trace to any distinct cause, I have 
recalled to my mind a most memorable case 
which I saw years ago, with Dr. T. G. Morton. 
The patient, a lad of nine or ten years, had 
never sat up, and could only be at ease by 
lying on his back, or, for a very brief time, on 
either side. An effort even to lift the head 
caused violent vertigo, and, if raised to the 
sitting position, objects rotated in a giddy 
dance, and he became insensible. We made 
long efforts to raise him by slow degrees, but 
no device succeeded, and he remained as we 
found him; nor can I give even a guess as to 
the cause of this singular and life-long malady. 
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Hysterical vertigo is rarely seen as fits of 
giddiness, ending in nausea and great momen- 
tary loss of power ; still less does it ever repeat 
for us the agony of vertigo seen in Meniere’s 
disease. It is apt to be present in the form of 
hysteric states in which there is ovarian dis- 
order, and then pressure on the ovary will 
sometimes cause swimming of head. But the 
other parent in such cases is usually anzwmia. 
Much more troublesome to grasp with diag. 
nostic clearness are the ‘rare cases of senile 
yessel changes, or coarser brain lesions, causing 
vertigo in women of hysterical temperament, 
where we have to learn how much is real and 
how much contributed by the liberal fancies of 
the patient. Cases to illustrate these combina- 
tions I might quote endlessly from my note 
books. 

Here is one good example. A woman, aged 
50, ceased to menstruate at 48 abruptly, and 
from that time exhibited the following group 
of symptoms. A fair weight and color, constant 
acid dyspepsia, intense constipation, a spine 
sensitive in spots, great supra-ovarian tender- 
ness, frequent vertigo in and out of bed. She 
staggered in walking but did not fall, and in 
the street had no staggering, but complained of 
the same amount of vertigo and of incessant 
confusion in the head. 

The eyes were normal ; there was no deafness. 
The heart was excitable but otherwise well. 
The ulnar arteries were very slightly beaded at 
the wrists. 

Here, then, was choice of causes. The attacks 
began with emesis; but this proves nothing. 
However, the acid stomach was treated with 
alkalies, bismuth and general tonics, and she 
had taken for it lemon-juice and charcoal, and 
used many diets in vain. It yielded at last to 
the old woman’s formula of hickory ash lye. 
It got well, but the vertigo did not, and then I 
sent her away to her home in New England, 
under the use of iron and a pill of aloe ex. and 
ox gall. This by degrees aided the bowels, 
and at length, after six months, she came back 
sound in stomach and perfectly regular as to 
evacuations, but with the same vertigo and 
more nervousness, while also both ovaries were 
tender. I had by this time become uneasy as 
to her state of head, and fearful that the vertigo 
meant grave intra-cranial mischief, when the 
severe illness of her husband called her home. 
She left here alone, traveled into a remote 
corner of New England and nursed her husband 
through a typhoid fever without a complaint of 
her vertigo. Then it came back and she 
retired into the role of an invalid. But this 
time I was awake to her true state, and having 
great influence over her, I persuaded her to 
give up treatment and try to make believe that 
hg well, by accepting all the usual duties 
of life. 

The advice was taken and proved successful. 
She got entirely, well. 

_ [have seen two cases of hysterical vertigo, 
in which the patients spun around and then 
staggered, and one in which the woman stag- 
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gered backward with what looked like awful 
violence ; but no one of these women ever fell. 

One of these cases, which I have here labeled 
hysterical, was of great interest. The patient, 
a charming young person from the west, came 
to me on account of a state of things which is 
as common, clinically speaking, as typhoid 
fever, but is hardly known in the books as a 
distinct disorder. It is what is usually called 
nervous exhaustion. Like many others of her 
kind, she was thin, and pale, and weary look- 
ing, and said she was tired all the time. Ques- 
tioned closely, she would admit that, perhaps, 
it was not exactly fatigue, but that, as it was a 
condition that came after every form of exer- 
tion, she supposed it must be tire. — 

Such cases are nearly always to be cured, and 
this case was readily cured. Then the disorder 
recurred, three years later, and with it came 
many curious symptoms, which I shall briefly 
mention. Along attack of vomiting was brought 
on by a profound moral emotion. It was fol- 
lowed by anesthesia of the right side, save the 
face. She retained sense of touch, and lost that 
of pain and that of thermal appreciation. She 
recovered sensation in a few weeks, and next 
had a loss of power in her left arm. A week 
later she was seized suddenly with vertigo while 
lying in bed. She said she felt the room turn- 
ing to left, and was afraid she would roll out 
of bed. The attack lasted an hour or more. 
There was nausea, but not vomiting, and no 
sign of defective audition. Two days later she 
had a slight fall, and at once began to exhibit 
anew symptom. When walking in her room 
she said the room seemed to rotate to left; her 
head became confused, she looked alarmed, and 
instantly began to spin around a dozen times 
and then fell into a chair. This took place 
dozens of times daily, and more rarely she had 
vertigo while lying down. There never was an 
attack while in the street. She recovered slowly 
but entirely. 

I meant to say nothing as to the vertigoes of 
mechanical cause, as sea-sickness ; but within a 
few years I have had attention called to one 
which is somewhat novel, and worth mention- 
ing, namely, that I found some of my 
patients were made vertiginous by the use of 
the elevators now common in hotels. The 
downward motion they described as worse 
than the upward movement. On inquiry, I 
found that, now and then, the person who ran 
the elevator suffered with cumulative vertigo, 
ending, daily, in nausea and headache. I have 
known persons to abandon the work on this 
account alone. Others feel it for a time, and 
most people not at all. 

The treatment of vertigo is one which those 
who see most of the varieties of the disorder 
must approach with a certain amount of 
humility. In the first place, there is no dru 
which holds to vertigo the same relation whic 
the bromides hold to epilepsy. The nearest 
oes to specific medication lies in the use 
of vascular tonics, like digitalis, moderate doses 
of ergot, and where pallor occurs, in nitrite of 
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amyl, as a means of relief for the immediate 
onsets. Cold douches are also valuable; but 
above all, the use once in five days of the actual 
cautery on the neck, is the most certain agent. 
For this I freeze the parts a few moments, with 
a piece of ice sprinkled with salt, and then press 
on the insensible part the point of a gas cautery, 
until it is just felt, and no more. 

The application is painless, and needs no 
dressing. When the worst of the attacks are 
over, small doses of the bromides, 10 grains, ¢er 
in die, are of service. 

Apart from these means it is, of course, need- 
ful to consider the general health, the presence 
of anzemia or malaria, and to study with care 
the extra-cranial sources of mischief. Among 
these the state of the stomach comes first, for 
although as to the frequency of gastric vertigo 
I think Trousseau unacountably misled the 
profession, we must all admit that there are 
gastric vertigoes, and that they are very obsti- 
nate. When all other means fail, as fail they 
may, there is one resource in milk diet, thor- 
oughly used, which very seldom fails us. 

The ocular vertigoes demand, of course, careful 
correction by glasses, and I say careful correc- 
tion because, over and over, I have seen failures 
owing to want of care on the part of oculists. 

I recall one recent case in which intolerable 
vertigo, so bad as to make a useful life miser- 
able, was at once relieved by proper glasses, 
although the eyes had been previously sup- 
posed to be duly corrected. 

The aural vertigos are most troublesome. I 
treat them now by points of cautery behind and 
in front of the ear, alternately, and sometimes 
by free leeching early in the case. Professor 
Charcot showed me a case of the worst sort, in 
which ease had been obtained by enormous 
doses of quinine. Careful study of the outer 
ear sometimes gives a clue to treatment. I have 
now a case in which there was a small ill- 
smelling ulcer on the roof of the meatus. It 
‘was cauterized and cured, and at once the 
graver attacks ceased, but the condition I have 
described as the status vertiginosus still re- 
mains as it is apt to do in all cases, from what- 
ever cause they may arise, when once this 
cause has been actively mischievous for a length 
of time. This hint I cannot too forcibly im- 
press. 

As to tobacco, a common cause of vertigo, 
there is, of course, but one plan, total abstinence; 
and nothing less will answer; and even then the 
disorder will often require long treatment by 
douches, digitalis, and small doses of bromides. 

The vertigo of coarse brain lesions is hopeless, 
unless they arise from syphilis, and as to this, I 
have said enough in former lectures. 


—2_ > 

—The wholesale druggists of Pittsburg are 
taking action to have the collection of the 
patent medicine tax delayed until the next 
session of the Legislature, when it is believed 
the act will be repealed. It is claimed that 
the law, which for twenty-five years has been 
really a dead letter, is oppressive and prohibitory. 


Hospital Reports. 





[ Vol. xxxvi, 


MEDICAL SOCIETIES. 


PROCEEDINGS OF THE PHILADELPHIA 
COUNTY MEDICAL SOCIETY. 


REPORTED BY FRANK WOODBURY, M. D, 


A conversational meeting was held April 
llth, 1877 (continued from page 488), Dr, 
Henry H. Smith in the chair. A vote of thanks 
was unanimously given to Dr. John B. Roberts, 
for his paper on Extirpation of the Rectum. 

The President requested Dr. Levis to describe 
the operation and to give some of the details of 
the method he had pursued in extirpation of 
the lower bowel. 

Dr. Richard J. Levis stated that the question 
of operation in cases of cancer of the rectum is 
simply one of practicability. Many years ago 
he had decided to remove a cancerous rectum 
in favorable cases, that is, where removal 
of the diseased structure is practicable, but only 
recently had met with such cases As to the 
type of the disease, epithelioma is the usual 
form which is found ; it is that variety of cancer 
which is least removed from the normal type, 
and is most amenable to treatment. 

In the operation described in Dr. Roberts’ 
paper, there was positively no hemorrhage from 
the rectum or its surroundings; what small 
amount of blood appeared came from capillary 
oozing from the superficial wound, and was less 
than a fluid ounce in all. This immunity from 
bleeding was due to the manner of operating. 
Having in mind the danger of hemorrhage from 
the vessels of the rectum itself, he carefully 
enucleated the viscus by breaking away its 
adhesions with his fingers. In front, the con- 
nection with the base of the bladder and the 
prostate gland was so close as to require divi- 
sion with the serrated toothed scissors. Pursuing 
his method he found no difficulty in bringing 
the rectum outside of the body when he was 
readily enabled to cut the adhesions at his 
leisure, and to tie the vessels as they were 
opened. ' 

The point-of special interest to surgeons 18 
the removal of the rectum without hemorrhage. 

Dr John Packard said that he had reported, 
in the American Journal of Medical §cience, 
case of lumbar colotomy in which there was 4 
very gratifying result. There is no difficulty 
whatever in controlling the discharges ; there 
is no odor about the patient, and his sufferings 
are entirely relieved. It seems that colotomy 
is capable of giving much greater relief than 18 
generally supposed. In reference to the opera 
tion discussed in the paper, he asked whether 
a clamp to secure the gut to the skin would 
not be preferable to sutures, and also, if the 
cul de sac of the peritoneum is not drag 
down by the. operation so as to lead to 
danger, in some cases, of opening the periton 
cavity? 

Dr. Roberts. The experience of the French 
writers leads them to state that there is n0 
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danger of pulling down the peritoneum, but 
they do not say whether it is peeled off from 
the rectum or not. 

Dr. Barr has a case of cancer of the rectum, 
of four years’ duration, which has been compli- 
cated by several attacks of epilepsy, followed 
by paralysis. He inquired if Dr. Levis thought 
that such a case was a favorable one for opera- 
tion? . 

Dr. Levis said that the general condition of the 
patient would greatly influence the surgeon in 
deciding, in any particular case, whether or 
not he would bear the operation; but, in his 
opinion, where the question lies between co- 
lotomy and extirpation of the rectum, the 
latter operation is to be preferred. 

In reply to Dr. Packard, he stated that the 
e:llular tissue is loose, and is easily separated, 
and requires no special attention, but the vas- 
cular supply by the superior, middle, and in- 
ferior hemorrhoidal arteries is abundant, and 
requires careful management. He had _ pro- 
ceeded very slowly, and tied each vessel and 
branch as it was cut, and had thus effectually 
prevented any loss of blood. 

Dr. P. D. Keyser said that while he was 
studying in Munich he saw a case in which 
Nussbaum had performed this operation of 
removal of the rectum from a woman, ex-ising 
at the same time part of the vagina that was in- 
volved in the disease. The patient survived the 
operation several years. In 1863 Nussbaum 
wrote a very excellent paper upon this subject, 
advocating the removal of any diseased part of 
the bladder or vagina, and described four cases 
operated on by him. The first was that of a 
man 48 years of age, who lived thirteen months 
very comfortably after. The second, a man of 
54 years, lived seventeen months. The third,a 
woman, aged 55, died the following day, from 
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acute peritonitis ; and the fourth, of 33 years, 
lived three years. In both male cases there 
was complication with the bladder, and in the 
female with the vagina. In relatin to the 
danger of cutting the peritoneum, }) ussbaum 
found that this membrane separate’ itself so 
easily from the intestine that it was seldom 
drawn down with the gut. With the fingers 
pushed in the wound, it could very easily be 
loosened, and if it should come down, could be 
replaced. Schuh, on the other hand, had no 
fear from the injuring of this tissue, as he had 
seldom seen any severe inflammation arise 
therefrom, and good recovery thereafter. Nuss- 
baum recommends the extirpation of the con- 
tiguous portion of the wall of the bladder, or 
the vagina, if also affected. He has found that 
such wounds heal rapidly, and as well as opera- 
tions on the bladder for stone, and on the 
vagina for fistula. 

As to priority in the operation, he (Dr. Key- 
ser) desired to state that Faget never extirpated 
any part of the true rectum, but that he and 
Cheselden removed only excrescences that grew 
on the sphincter, and extended as far as the 
inner ring of the same. But that Bévlard, in 
1822, was the first who really cut off or out the 
end of the gut. He was strongly opposed by 
Desault and Boyer, and the operation was not 
again made until Lisfranc demonstrated it as 
—— and useful. He was followed by 

ardrop, Stirling and Dieffenbach. But it re- 
mained for Schuh, of Vienna, to bring it most 
favorably into light. He had the boldness to 
advocate the extirpation of any diseased part of 
the vagina at the same time with that of the 
rectum. Since which Nussbaum has been the 
advocate of this operation, and recommends not 
only the extirpation of the diseased part of the 
vagina, but also of the bladder, in the male. 
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PERISCOPE. 


How to Introduce the Eustachian Catheter. 


In the Medical Press and Circular, Dr. H. 
MeNaughton Jones, after saying that not a few 
surgeons hesitated to introduce the catheter 
into the Eustachian tube, gives the following 
directions :— 

The catheter, held lightly between the fore- 
finger and thumb of the right hand, the left 
being in readiness to transfer to it, has its 
curved point, directed downward, introduced 
into the nostril; the hand being then raised, 
the catheter is carried quickly, unless there be 
any obstruction, horizontally, along the floor of 
the nares, all force being avoided, until the 
pharynx is touched posteriorly. The instru- 





ment is then drawn gently forward about half 
an inch, at the same time that it is rotated up- 
ward and outward, until we know by the direc- 
tion of the ring at the outer end that it is 
turned toward the ear. It is then felt in the 
tube, having ridden over the posterior lip, and 
we verify the success of the operation by infla- 
tion. Léwenberg and Politzer recommend a 
plan which it is well sometimes to adopt if we 
miss the orifice, namely, to turn the catheter 
in, withdrawing it from the pharynx inward, 
with its point in a direction downward, until 
we feel it against the septum, and then by 
rotating the catheter outward and upward, to 
turn it toward the Eustachian tube. Unavoid- 
able difficulties are sometimes met with in the 
nares, such as abnormalities in the turbinated 
bone and the septum, or from hardened masses 
of mucous. The ingenious device of Dr. Noyes, 
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who some years since introduced the catheter 
with the double curve for right and left tube, 
enables us as a rule to disregard these obsta- 
cles, as it is seldom that both nostrils are 
affected in this way, and by this modification 
we can readily catheterize through the opposite 
one. The catheter is held in the right hand for 
the right nostril, and vice versa, at a right 
angle to the nose, on a line with the floor of the 
meatus ; the back of the hand being turned up- 
ward, the beak of the catheter is introduced at 
the inner side of the corresponding nostril. 
The catheter, kept close by the septum, is car- 
ried for a short distance backward, when the 
hand is brought down, the direction of the 
catheter being gradually changed to that of the 
horizontal one maintained in passing the ordin- 
ary catheter. With a sweep it is carried round 
the septum posteriorly, and then rotated in- 
ward, the point readily entering the Eustachian 
tube of the opposite ear. 


’ 
Treatment of Diphtheria. 


The Practitioner states that Dr. Tenholt, of 
Vienna, recommends a mixture of salicylic 
acid and lime-water, containing two parts of 
the former to two hundred of the latter, in the 
treatment of diphtheria. The solution may be 
applied with a brush, or as a gargle. In child- 
ren, or where great difficulty is experienced in 
applying it, half a teaspoonful may be given 
with a little milk every half-hour, as a drink. 
Averbeck recommends that the patient should 
be well nourished, that no attempts should be 
made to remove the diphtheritic slough, since 
every wound effects a new inoculation, and 
every half-hour he blows into the throat some 
flores sulphuris non depuratez, with the addi- 
tion of salicylic acid. If the swelling is great, 
and the insufflation cannot be accomplished, he 
applies warm water dressings, on Priessnitz’s 
plan, to the neck, washes the mucous membrane 
with carbolic acid, or salicylic acid and water, 
and administers quinine internally. 


Salicine in Intermittents. 


The following cases of the use of salicin, 
though embodying no new facts, are interest- 
ing, on account of the revival of the drug. 
They are given by Dr. W. Thomson, in the 
British Medical Journal, April 28th :— 

Case 1.—R. B., aged thirty-two, a native of 
the Isle of Ely, had been twice under my care, 
first in November, 1875, and secondly, in 
March last, for severe attacks of ague. He 
was treated with quinine, and was three weeks 
under treatment on each occasion. He said 
that was a shorter time than usual. On Oc- 
tober 2d I was sent for to see him at 10 a. m. 
I found him in bed, shaking all over, his teeth 
chattering, with the painful, unhappy expres- 
sion of countenance one invariably finds in 
these cases; the skin was moist and clammy ; 
temperature 103°; pulse weak and frequent, 
110. He had a hot bottle to his feet, and had 
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taken hot port wine, without feeling better, I 
told him I was going to send him a new 
remedy, and he was to be very particular in 
following the directions and noting his feelings 
after each dose. I sent him twelve powders, 
with thirty grains of salicine in each one, to 
be taken every two hours. I saw him again at 
six P. M., six hours after the first dose. Hig 
temperature was 99°; pulse 80. He said he 
had taken only four powders ;_ he felt so much 
better after the first. The chilliness began to 
abate; three hours afterward all unpleasant 
feelings had vanished, and he thought he need 
not go on with the medicine. He was ordered 
to leave off the salicine, unless he felt worse, 
On October 3d, at 10 a. u., I found him up by 
the fire, looking weak and tired, but saying he 
felt well. I told him to be careful, as next day 
he might have a relapse. On October 4th, at 
10 a. m., I found him as on my last visit ; he, 
however, told me that, at six in the morning, 
he had “the same old feels” come on, and had 
it not been for the powders, of which he took 
two, he was sure he would have had it again. 
He was ordered to take a powder night and 
morning, and come and see me on the 6th, 
which he did, looking much better. He went 
from home for a week, and when he came back 
he said he had not had such a short autumnal 
touch for five years, and asked me for some of 
the medicine to keep. 

Casz 2.—Jane G., aged forty; was seen on 
October 10th, in bed. Her skin was wet with 
perspiration, and she was very shaky. She 
could with difficulty sit up. She had béen ill 
every other day for a week. She was ordered 
to take thirty grains of salicine every two 
hours until I saw her again, which I did on 
the morning of the 12th, when she gave me the 
following account: “ After the second powder 
the perspiration stopped, and after the fourth 
the chilliness had gone, and the stiffness in 
the limbs was much relieved.” Next day she 
was comparatively well. The next morning 
she was surprised to find herself equally so. 
She was ordered to stop the medicine, and only 
take it again if she had any premonitory symp- 
toms. Four days afterward she was quite 
well. 

Case 3. The following case I consider very 
satisfactory. W. A., aged 74, had been subject 
to ague at times for years. He had now been 
six months under treatment. Quinine had 
been administered in full doses, until he vowed 
he would take no more, as he believed he felt 
worse after it. Nitro-muriatic acid a 
better. The paroxysms of ague occurred every 
three or four days, generally three times a day. 
As the next would be his bad day, I ordered 
him to begin the salicine to-night (thirty grains 
every two hours, if awake). I saw him at 
p.M.next day. He had had only one fit, and 
that the powder seemed to stop short. He felt 
and looked much better. He was ordered to 
take thirty grains every four hours, until after 
his next bad day ; if not well then, to continue 
the medicine until seen again. I visited him 
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on December 9th. He said he had a slight 
feeling of chill the fourth day after beginning 
the salicine, but yesterday (the 8th) he felt as 
well as to-day, and that was better than he 
had done for six months. In fact, he said his 
limbs were not so stiff as usual, and he walked 
much better. © 


The Petroleum Product, Cosmoline. 


In a recent number of L’ Union Medicale, a 
report of a communication is given, made by 
Dr. G. Camusat to the Society of Medicine of 
Paris, on the unctuous hydro-carbon obtained 
from petroleum, known as cosmoline. The 
petroleum oils of America, and the naphtha of 
the Caspian Sea and elsewhere, furnish, on 
distillation, a series of products, the lightest of 
which are gases, the formenic series, C,H,, and 
the heaviest the solid paraffines. Between 
them are the soft olefines. Cosmoline, with 
which M. Camusat experimented, he defines as 
unctuous, clear yellow, greasy, and adhesive, 
fusing at 40° Cent. It has no decided odor, a 
greasy taste, and a density of 0.92, between 
that of water and alcohol. It is not soluble in 
either of these, but is, at all proportions, in 
ether. It is not affected by oxydizing agents, 
nitric or chromic acids, and is wholly neutral 
and without affinities. This inalterability makes 
ita valuable vehicle for local applications ; he 
had tried it with much satisfaction at the Hé- 
pital St. Louis. The chief use he had made of 
it was in ophthalmic surgery, as a pomade. It 
is perfectly well borne by the conjunctiva, and 
is superior, for application to such delicate parts, 
to anything Dr. Camusat has yet tried. For 
the general dressing of wounds, he had also 
found it a very superior article. 


The Therapeutic Use of Bloodletting. 


In the Bull. de Therapeutique, writing on this 
topic, Dr. Trastour admits that many ‘agents 
may be successfully employed instead of bleed- 
ing, such as sulphate of quinine, wine, coffee, 
alcohol, tartar emetic, calomel, alkalies, aconite, 
digitalis, etc.; but he nevertheless thinks that 
the omission of venesection often deprives the 
practitioner of a safe and rapid means of cure, 
and he offers some observations, founded on his 
own personal experience, in support of this 
view. In the first place, however, he declines 
to lay down any general rule on the subject, 
and considers that every case should be treated 
according to the peculiarity presented by the 
individual. In eruptive fevers, erysipelas, 
typhoid fever, etc., he agrees with those who 
abstain from bleeding altogether ; but in acute 
pulmonary congestion, in pleurisy, and in some 
cases of acute dropsy, he believes bleeding to 
be occasionally very useful. He has himself 
lately attended a nun of eighty years old, 
attacked with pneumonia, and apparently on 
the point of death, and who, it appeared, had 
been frequently bled. Dr. Trastour bled her 
again, and she subsequently untied the ligature, 
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thus renewing the flow of blood. The improve- 
ment was so remarkable that a year afterward 
she begged to be bled again, for fear of a-fresh 
attack of pulmonary inflammation, with which 
she seemed to be threatened. Dr. Trastour also 
refers to some cases at the Salpétritre, where 
females of eighty years old and upward were 
bled; and out of sixty-five cases of pneumonia 
thirty-one were bled, of whom eighteen recov- 
ered and thirteen died, which he thinks not a 
bad result under such circumstances. 


On Dyspepsia. 


At a late meeting of the Harveian Society of 
London, Dr. Farqubarson read a paper on this 
subject. 

Attention was directed to the state of the 
tongue in dyspepsia. A deeply fissured tongue 
often meant little; whereas a thin white fur, 
composed of minute dots, was generally found 
along with pain immediately after food. Pain 
after a longer interval was accompanied by a 
pale, flabby tongue, with reddish tip and centre. 
The treatment of dyspepsia consisted of two 
parts, that of food and that of drugs. The 
latter was the principal part with patients ap- 
plying for gratuitous relief. The pain oecurring 
immediately after food was usually relieved by 
alkalies; whereas acids were indicated where 
suffering was not experienced until an hour or 
two after the commencement of the digestiye 
act. For the relief of the nausea and sickness 
remaining after the bowéls were thoroughly 
cleansed, nothing was so effectual as hourly drop- 
doses of ipecacuanha wine. Nux vomica was 
also a valuable remedy. Pain might be but 
the protest of the stomach against an overload, 
or be the result of deficient tone, from general 
nervous exhaustion. In some cases each meal 
was followed by diarrhoea ; and for these cases 
attention was directed to Ringer’s plan of 
minute doses of the liquor hydrargyri perchlo- 
ridi. In speaking of diet, Dr. Farquharson 
pointed out that there are three forms of 
dyspepsia: 1. The dyspepsia of fluids, as it is 
called, where the cma seems intolerant of 
all forms of fluid; 2. The digestive derange- 
ments following intemperance in the matter of 
animal food ; and, 3. The dyspepsia connected 
with indulgence in tea, or other warm and 
weak infusions of tannin. 


Treatment of Elephantiasis, 


Mr. W. Willis, of Japan, writes to the 
Lancet :— 

My object in writing is to draw the attention 
of young surgeons who may have occasion to 
operate in such cases to a plan of procedure 
which I venture to recommend after a somewhat 
extended experience. When practicable, ban- 
dage the tumor tightly with an elastic bandage, 
so as to render the parts as bloodless as Ssi- 
ble. Before removing the bandage, apply an 
elastic band tourniquet to the root of the tumor, 
so as to stop circulation. Preserve any tolera- 
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bly good skin at the neck of the tumor by dis 
secting it back tothe line of amputation. In 
case of scrotal tumors, cut down upon the penis 
and testicles, and free them from the surround- 
ing mass. If there be hydrocele, open it, and 
remove part of the tunica vaginalis. Cut away 
the tumor, leaving the penis and testicles. Re- 
move the elastic band tourniquet, and arrest 
hemorrhage. The testicles may often be cov- 
ered with skin dissected back from the neck of 
the growth. If, however, one or both testicles 
be much enlarged, it or they should be removed. 
In regard to tumors of the labia, any healthy 
skin or mucous membrane within the enlarged 
vulva should be preserved, as well as that of 
the neck of the tumor on its outer aspect. 
After removal the edges of the wound are to be 
brought together by sutures, and the wound 
dressed according to the system in which the 
surgeon happens to have most faith. 

The restoration of sexual competence will 
not be deemed by the patient a detraction from 
the merits of the operation. 


Hypodermic Employment of Colchicin in Chronic 
Rheumatism. 


Dr. O. Heyfelder, of St. Petersburg, states in 
the Berlin Klin. Woch., that, he having seen, in 
the Spanish journals, an accoun tof the advantage 
which Dr. Badia derived from the hypodermic 
use of colchicin in a case of chronic rheuma- 
tism, was induced to try its effects in seven 
cases, two milligrammes in a gramme of water 
being employed. Upon the while, the effects 
have been remarkable; and Dr. Heyfelder 
regards it as an efficient and speedy means of 
treating chronic rheumatism of the joints and 
rheumatic neuralgia, and well deserving of 
notice. Wherever febrile action prevails, and in 
parts exhibiting local inflammatory action, it is 
contraindicated. Its first application sometimes 
induced a moderate, and in one case consider- 
able, local irritation. This irritation, in differ- 
ent degrees, was produced in nine out of the 
twenty-eight injections that were made in the 
seven cases. In persons with very sensitive 
skins the dose might probably be diminished. 
Where, also, there is local inflammation, the 
injections should be made at a distance; and 
the vicinity of large lymphatic vessels should be 
avoided. 


Cyanide of Mercury in Diphtheria. 


Dr. A. Erichsen (St. Petersburg Med. Woch., 
April 14), on the strength of twenty five cases 
in which he tried it, strongly recommends 
minute doses of cyanide of mercury (hydrargy- 
rum cyanatum) in diphtheria. He believes in 
the efficacy of mercury abridging the duration 
of the diphtheritic process, while he knows of 
no other preparation except this which does not 
quickly disturb digestion and nutrition. Given 
in small doses, it scarcely disturbs the alimen- 
tary canal at all, even when continued for a 
long time. Indeed, syphilitic children, from a 
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year old, may be treated for weeks without 
any such disturbance occurring, if it be given 
in doses of one-forty-eighth of a grain thrice 
daily. In diphtheritis, Dr. Erichsen has used 
it at various ages—from seven months to 
fourteen years—as well as in adults, and in all 
the cases it was well borne. In a short time 
the membranes became thinner and less adhe. 
sive, so that even where they had spread into 
the larynx and induved obstruction, with 
cyanotic coloring of the face, they still sepa- 
rated and rendered the larynx free again. This 
was the case in three of the instances occurring in 
young children, the symptoms which seemed 
to threaten death or to require tracheotomy 
yielding to the internal use of the cyanide and 
the local application of hot sponges. This 
mode of treatment has also the advantage of 
rendering the necessity of local applications 
to the fauces much less frequent; and pencil- 
ing the parts with tincture of iodine twice a 
day suffices, instead of the constant applica- 
tions, which are so irksome. The dose varies 
with the age, children to their third year re- 
quiring only one-ninety-sixth of a grain, and 
older children and adults one-forty-eighth of 
a grain every hour during the day, and every 
two hours during the night. The following 
is the formula employed :— 
R. Hydrarg. cyan., gr 
< vj 
3ss. 


Aque destil., 

Syr. simp. 
A half or a whole teaspoonful every hour. 

Most of these twenty-five cases were children 

from the third to the fourth year of age, in 
whom the prognosis is not so favorable as in 
older children and in adults. Of the twenty- 
five only three proved fatal—one from paralysis 
of the heart, a second from suppurating paro- 
tiditis, and the other from coinciding meningi- 
tis ; but in all the cases—even in the fatal ones 
—the diphtheritic process was arrested. 


REVIEWS AND Book NOTICES. 
NOTES ON CURRENT MEDIOAL 
LITERATURE. 
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—"The Medicinal Properties of the Healing 
Springs,” Bath county, Virginia. Containing 
analysis of the water, and a few certificates of 
cure of Diseases of the Skin, ete. 


“The Discovery of Anesthesia.” By J. 


Marion Sims, u. vp. Reprint from Virginia 
Medical Monthly, May, 1877. An interesting 
paper on the history of Anzsthesia, and con 
taining engravings of two of the four claimants, 
viz., Crawford W. Long, mu. p., of Georgia, and 
TIorace Wells. The remaining claimants are 
W. T. G. Morton and Charles T. Jackson, of 





Boston. The claims of Long have never been 





June 16, 1877.] 


fairly stated, it is thought; an interesting bio- 
graphical sketch is given of each of the claimants. 
Some of the summarized facts are: That Sir 
Humphrey Davy proposed nitrous oxide gas as 
an anesthetic ; that Wilhite was the first man to 
produce profound anesthesia, which was done 
accidentally with sulphuric ether in 1839; that 
Long was the first man to intentionally produce 
anesthesia for surgical operations, and this was 
done with sulphuric ether in 1842; that Wells, 
without any knowledge of Long’s labors, demon- 
strated the great principle of anesthesia by the 
use of nitrous oxide; that Morton intended to 
follow Wells in using the gas as an anesthetic 
in dentistry, and for this purpose asked Wells 
to show him how to make the gas (1846). 
Wells referred Morton to Jackson. Morton 
called on Jackson for information on the sub- 
ject, and Jackson told Morton to use sulphuric 
ether instead of nitrous oxide gas, as it was 
known to possess the same properties, was as 
safe,and easier to get. Morton acted upon 
Jackson’s offhand suggestion and used the 
ether successfully in the extraction of teeth 
(1846). 

— Electricity as a Restorative Agent in Nar- 
cosis and Asphyxia. By John J. Caldwell, 
u.D., Baltimore. Reprint from Virginia 
Medical Monthly. The current is used by 
placing the positive pole over the pneumo- 
gastric nerve at the angle of the sterno-cleido- 
mastoid muscle, while the negative pole is 
placed upon the epigastrium. A powerful 
primary current is applied and continued until 
signs of recovery are evident. 


——An Essay on The Abuse of Nitrous 
Oxide Gas. By George T. Barker, p. p.s., 
which, after calling attention to the indiscrimi- 
nate use of nitrous oxide gas as an anesthetic, 
rather reflects upon the medical man’s ability 
to decide upon the retention or extraction of a 
diseased tooth for his patients, and questions 
his right to advise in. such cases, in contra- 
distinction to the dentist, besides stating that 
those of the medical profession who favor the 
anesthetic use of nitrous oxide gas in short 
Operations accept the advertised statements of 
its harmlessness, rather than from any prac- 
tical or theoretical demonstration. 

——Recent Nomenclature and Classification 
of Diseases of the Skin, by L Duncan Buckley, 
A. M., M.D. The classification is not a new one, 
but it is an effort to harmonize the classifica- 
tions now in practical use, and to present the 
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entire subject in a concise, clear, and practical 
manner. A folding vest-pocket chart of this 
nomenclature is arranged for the use of classes 
in dermatology. 

A Description and Explanation of the 
Method of Performing Post-mortem Examina- 
tions in the Dead house of the Berlin Charité 
Hospital, with Especial Reference to Medico- 
legal Practice. By Prof. Rudolph Virchow. 
Lindsay & Blakiston, Phila., 1877. Price 75 
cents. An excellent little book, being a good 
guide to the method of properly carrying en 
post-mortem examinations of every region of 
the body. 


BOOK NOTICES. 


Johnson’s New Universal Cyclopedia. Vol. iii. 


The third volume of this excellent cyclo- 
peedia is upon our table, and fully equals the 
previous portion of the work. In noticing it, 
we shall, as with reference to the last volume, 
pay particular attention to the medical and 
physical articles it contains. 

Early in the volume is a very well illustrated 
and useful notice of “life-preservers,” giving 
their various forms, down to that of Paul 
Boyton. Similar in sanitary interest is the ad- 
mirable contribution on ‘“ Lightning rods,” by 
Professor Joseph Henry. The article on “ Medi- 
cine” is a very brief and perspicuous historical 
sketch, by Dr. E. D. Hudson, Jr. An appre- 
ciative résumé of ‘ Animal Morphology” 
is given by Professor T. Gill, while Professor 
Asa Gray treats on ‘ Vegetable Morphology.” 
The competent pen of Dr. E. C. Seguin has 
been enlisted for ‘‘ Nerves,” ‘ Nervous Dis- 
eases,” “ Neuralgia’ and “‘ Neuritis.”’ “‘ Obstet- 
rics” is quite fully discussed by Dr. Paul F. 
Mundé. The excellent article on “ Opium ” is 
by Dr. Edward Curtis, who also contributes a 
number of others on allied subjects. “‘ Oph- 
thalmia” and “ Ophthalmology” are by Dr. C. 
R. Agnew. A full and richly illustrated dis- 
cussion on “Qsteology’’ is by Professor E. 
D. Cope. “ Quarantine” is ably handled by Dr. 
S. Oakley Vanderpoel. The article on ‘‘ Rheu- 
matism”’ is by Dr. Edward J. Bermingham. 

This incomplete list will sufficiently indicate 
that the intelligent publishers of this work have 
seen the wisdom of employing first-class sci- 
entists to prepare original articles, rather than 
to depend on clippings and stealings, as so 
many encyclopzedia makers have heretofore done. 
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THE LITERARY ESTIMATE OF MEDICAL ART. 
It requires but a slight tincture of literature 
to notice how physicians have, as a class, 
gained in social standing since the revival of 
literature, and especially since the birth of 
acientific observation, properly so called. 

Take as an example of the sixteenth century, 
Montaigne, of the seventeenth Moliere, and of 
the eighteenth Lesage, all names of the highest 
note in literature, and compare their frequent 
descriptions of medical men and medical art 
with those in the current literature of this cen- 
tury, and how striking the contrast ! 

In that admirable and characteristic one of 
Montaigne’s essays “On the Resemblance of 
Children to their Parents,’”’ he gives vent to all 
his scorn and contempt for physicians. He 
ransacks antiquity for anecdotes to cast con- 
tumely upon them. He quotes with zest the 
reply of Nicocles to a physician who boasted of 
the greatness of his art: “ Yes,” replied the 
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Greek, “ that’s so, it gives you the privilege of 
He cites with 
pleasure the law of the Egyptians, who made 


murdering with impunity.” 


the doctor responsible for the life of the patient, 
He asserts 
that Cato, the Censor, did a meritorious act in 


if he was not cured in three days. 


banishing all the physicians from Rome (which 
Cato never did, by the by). All this and much 
more he brings in as germane to the subject 
of his chapter, by introducing an anecdote of 
his old uncle, who, when he was told that the 
doctor had been sent for, threw himself back in 
despair and exclaimed, “I am done for, then.” 

The doctor of medicine was the favorite butt 
of Moliere’s wit. The ‘‘ faculty ’”’ is represented 
as a compound of ignorance, pedantry and in- 
tolerance ; their consultations are jealous quar- 
rels or bragging speeches; their great anxiety 
One of 
them says: ‘“ Since heaven has made the people 


that their rivals shall not succeed! 


so infatuated with us, do not let us open their 
eyes by our quarrels, but rather profit by their 
silliness.” Another tells the father of a sick 
young lady, “if your daughter does die, you 
will have the consolation of knowing she died 
Better to die 
according to rule than recover against rule.” 
Lesage, in the famous picture of Dr. San- 
grado, has left an immortal satire on the profes- 
sion ; but it is but one of many passages in his 
works where he heaps his ridicule on our avo- 


according to proper forms. 


cation. 

But see héw great a change takes place after 
the commencement of scientific thought in the 
latter half of the last century. 

The great GorrHe was one of the first to 
recognize it. In his beautiful autobiographical 
work, “Truth and Poetry from my Life,” he 
tells us— 

“ At Strasbourg, the greater part of my ass0- 
ciates at meals were medical students. These, 
as is known, are the only students who instruct 
themselves with energy concerning their science 
and profession, beyond the usual hours of study. 
This lies in the nature of the case. The objects 
of their labors require the greatest thought and 
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are of the highest kind; they are at once the 
most simple and the most complex. Medicine 
concerns the whole human race, because the 
whole human race are concerned with it. All 
that the youth learns points directly to a 
weighty, indeed dangerous, but in many senses 
a remunerative profession. He throws himself, 
therefore, with passion, to find out what is to 
learn and what to practice, in part because the 
things themselves interest him, and in part 
because of the pleasant prospect of independ- 
ence and riches which is opened to him.” 

Elsewhere he tells us that there are but two 
vocations the pursuers of which are received as 
intimates and equals by those of the loftiest 
birth and most exalted positions, the ministry 
and medicine, because,.he adds, at some period 
in every life te devoted services of these two 
are imperative and priceless. 

So we could quote from Balzac, from Dickens, 
Thackeray, from hosts of novelists and dramat- 
ists of lesser note, in whose pages similar tri- 
butes are paid to the importance and to the real 
present worth of the medical art of this century. 
Indeed, the writer who would dare to indulge 
now in anything like the contemptuous expres- 
sions of Montaigne would very effectually write 
himself down an ass, for there is too much of 
positive knowledge and efficient remedial re- 
sources in the medical art of to-day for any one 
to contemn it, or for any man of sense to dis- 


pense with it. 
_ 


NoTes AND CoMMENTS. 


The Feeding of Infants. 

In an article on this topic in the Medical Press 
and Circular, Dr. Wm. Faussett claims to estab- 
lish the following leading principles :— 

1. That aliment should always be presented 
to the infant stomach in a perfectly fluid form. 

2. That as bread and farinaceous substances 
generally have been proved by experience, and 
recently by numerous post-mortem examinations, 
to be often indigestible, and to have led directly 
to infant mortality, such substances had bettter 
be excluded from infant feeding. 

3. That cow’s or goat’s milk, when pure and 
modified as much as possible to resemble human 
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milk, will often be found sufficient, without 
any other help, to nourish the new-born infant. 

4. That as cocoa contains all the elements in- 
dispensable for the growth and development of 
the body, and can always be presented ina fluid 
form, it is, next to milk, preferable to all other 
natural substances as an article for infant 
aliment. : 

There is one other point which, though only 
indirectly connected with infant feeding, is one 
of paramount importance, as regards the present 
and future health of the individual, viz., the 
necessity of guarding against the hateful prac- 
tice of covering the child’s face as it sleeps. _ 

The mistaken kindness and over-zealous at- 
tention of nurses in excluding the pure air of 
heaven from entering the lungs, in order to 
guard against the effects of cold, will often be 
exhibited in the soft, pale, flabby condition of 
the infant’s body, while a cachectic condition of 
the blood will be insidiously generated, which 
must prevent the infant thriving for the present, 
and possibly may lay the foundation of tuber- 
cular and other diseases in after-life. 


Sunstroke in Children. 


Dr. Charles West said, at a late meeting of 
the Royal Medical and Chirurgical Society, that 
sunstroke in children did not always depend on 
direct insolation, but might be produced by ex- 
posure to heated air, even when there was 
shelter from the direct raysof the sun. He had 
sometimes, under these circumstances, seen very 
general paralysis in children, as a temporary 
condition. He did not know any means of 
deciding at the beginning of a case of paralysis 
in childhood, whether it was likely to be per- 
manent, or to end in more or less complete re- 
covery. If, however, much hyperzsthesia were 
present. the chance of recovery was generally 
less, although there were exceptions. The 
cases which absolutely recovered were those in 
which the improvement commenced very early. 


The Nature of Fever. 

Dr. Wilks recently remarked, in a lecture at 
Guy’s Hospital, that clinical thermometry has 
thrown much light on the pathology of the 
“feverish state ;”’ it has revolutionized medical 
opinion as to this condition. Formerly, this 
condition was supposed to indicate a measure 
of the amount of morbid poison in the system; 
now we know that the symptoms are due to the 





534 


pyrexia, and directly proportional to its in- 
tensity. Feverishness is due to the amount of 
tissue waste, as is proved by the increased 
excretion of urea and phosphates. The cold 
bath reduces the pyrexia and coincidently 
lessens the feverish symptoms. In variola, the 
most virulent cases, in which there is evidently 
the greatest amount of morbific material in,the 
system, are almost apyretic and devoid of 
feverish symptoms; clearly, then, the poisonous 
material does not produce these symptoms. 
So in enteric fever the symptoms are moderate 
if the temperature be not high; the feverish 
symptoms are due to the temperature. 
On Suicide. 

At the last meeting of the Association of Su- 
perintendents of Asylums for the Insane, an in- 
teresting paper on ‘‘ Suicides”’ was read by Dr. 
Gray, of the Utica (N. Y.) Asylum, in which he 
took the ground that while suicide is an un- 
natural act, it is not necessarily an evidence of 
insanity. : 

Dr. Vincent Richards, of Bengal, states that 
the testimony of medical officers in India goes 
to show that high temperature has great influ- 
ence in determining the number of suicides in 
any given year. The majority of suicides are, he 
says, committed ‘during a state of mental ex- 
citement—in fact, impulsively—when the 
nerves are, so to speak, strung to the highest 
pitch of irritability; even those of the most 
phlegmatic temperament must have experienced 
the comparatively irritating effect of the hot 
weather months.” 


The Relation of Age and Season to Disease. 

The Lancet informs us that in the recently 
issued Supplement to the Monthly and Quar- 
terly Returns of the Births, Deaths, and Mar- 
riages registered in Scotland in 1876, an at- 
tempt is made to illustrate the incidence of 
fatal disease at the various seasons of the year 
upon persons of different ages. Thus children, 
during the first five years of life, died in largest 
numbers during the months of February and 
March; January and May were also months of 
considerable mortality among this class of age. 
After May the deaths fell off. The minimum 
of deaths was reached in September. Adoles- 
cents, or those aged from five to twenty, died in 
greatest proportion in April, which was a cold, 
ungenial month, and likewise in May. The 
minimum mortality of adolescents was in No- 
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vember and December. Adults, among whom 
are included all persons between twanty and 
sixty years of age, died in largest proportion in 
February, March and January. The mortality 
among adults attained its minimum in October, 
and continued low during November and De- 
cember. Elderly persons, including all aged 
sixty and upwards, suffered most severely in 


‘March and February. As in the case of adults, 


the mortality of the aged was at its minimum 
in October, and then continued low to the end of 
the year. 


The Treatment of Genu Valgum. 


At a late Society meeting, Mr. Ogston, of 
London, explained a plan that he had lately 
adopted for treating this affection, and which 
consisted in making a small incision through 
the skin, from two to three centimetres above 
the internal condyle of the femur, with anti- 
septic precautions. Mr. Adams’ saw is then 
introduced through the wound thus made, and 
a piece of the condylus internus is sawn 
through obliquely ; after this has been done the 
leg is straightened. Three cases treated in 
Aberdeen in this manner have been entirely 
successful. In the discussion which followed 
upon the paper, the majority of the speakers 
appeared favorably impressed with this idea; 
but the President remarked that he had had 
good results in some cases of genu valgum by 
simply dividing the external lateral ligament of 
the joint. 


Sub-periosteal Surgery. 

At the Congress of German Surgeons in 
Berlin, in April, the President, Professor von 
Langenbeck, showed to the Society some speci- 
mens of sub-periosteal surgery, which Professor 
James R. Wood, of Bellevue Hospital, New 
York, had expressly sent over to the Congress 
by his house surgeon, Dr. Wiggin. The object 
of chief interest was an inferior maxilla, 
which had been completely regenerated after 
excision. The patient was-a young woman, 
eighteen years old, who suffered from phos- 
phoric necrosis of the lower jaw, the resalt of 
working in a match factory. The whole in- 
ferior maxilla was affected, and the entire bone 
was removed sub-periosteally at two separate 
operations. The patient made a good recovery, 
and returned to her former occupation, buat 
died three years later, from cerebral abscess. 
Dr. Wood was fortunate enough to obtain the 
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whole skull. The new maxilla was small, but 
complete and symmetrical, and must have 
proved of great benefit to the patient. By the 
side of the preparation the necrosed jaw which 
had been removed was displayed. The Presi- 
dent stated he had operated in four cases for 
phosphoric necrosis of the inferior maxilla, and 
showed specimens and photographs of patients 
in whom the bone had been reformed. These 
cases proved that the newly produced jaws 
remain, although it was an admitted fact that 
in sub-periosteal excision of the superior max- 
illa there was only slight new osseous forma- 
tion. He thought that if the whole inferior 
maxilla was to be taken away, it was better to 
do'so by two operations rather than by a single 
one, as if the jaw is removed altogether at once, 
retraction is apt to follow. In conclusion, he 
thanked Profess»r Wood for his kindness in 
sending his specimens to Germany. 


CoRRESPONDENCE. 
A Singular Case of Gangrene. 
Ep. Mep. ano Suro. Reporter :-— 


In August, 1863, I was called to see a mulatto 
man, aged 22, who was suffering with an attack 
of urticaria. I preseribed an emetic of ipecacu- 
anha, to be followed by one ounce of sulph. 
magnesia, which gave prompt relief. The next 
day the man went to his work (that of gather- 
ing fodder) apparently, perfectly well. In 
a few days he was seized with severe 
pain in the great toe of the right foot, which 
continued several hours, and was followed by 
gangrene, which rapidly extended up the limb. 
After the disease had traveled as far as the 
knee, pain, in all respects similar to that first 
felt, was complained of in the great toe of the 
other foot, and in like manner was succeeded by 
gangrene. The disease was exceedingly rapid 
in its course in both limbs, and never presented 
any line of demarkation. In other respects, the 
patient was. apparently, in good heaith—every 
organ performing its functions in a healthy 
manner. His appetite was unusually good, 
' digestion perfect, bowels regular, tongue clean 
and moist, and mind rational and cheerful to 
the last. In fact, he seemed to be somewhat 
indifferent as to his condition, and in a very 
jolly way would criticise the app ‘arance of his 
limbs. In about a week’s time the disease in- 
vaded the body, and rendered life extinct. I 
made no notes of this case at the time, and 
therefore rely upon memory in reporting it; 
but it made such a lasting impression that I am 
sure the statement is correct, at least in essen- 
tial points. The patient had always enjoyed most 
excellent health. 

Drs. Alexander and Mabry, of Chulahoma, 





News and Miscellany. 





535 


also attended the case. No treatment that we. 
eould suggest had any influence over the dis- 
ease. 

Query.— What caused the disease, and why 
should it begin on corresponding parts of each 
foot? What caused the agonizing pain, and 
why did not the system sympathize with the 
local affection ? D. ©. McCampsBe.L. 


North Mt. Pleasant, Miss. 
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News AND MIscELLANY. 


The American Medical Association. 


The Association convened at Chicago on the 
5th. The meeting was well attended, and the 
sections conducted a number of debates with 
interest. There were in all 650 delegates 
present. The adjournment took place on the 
7th. 

The treasurer, upon retiring, reported unusu- 
ally heavy expenses during the — year, but 
that he had a small surplus. The committee 
on publication submitted a lengthy report, 
urging that a medically educated stenographer 
be employed to supply the copy of proceedings 
for pamphlet publication, and making other 
recommendations. The committee on prize 
essays reported that only two had been sub- 
mitted, and nagther were worthy of the prize. 
The following officers were elected. President, 
T. G. Richardson, of Louisiana; Vice-presi- 
dents, White, of Buffalo, New York ; Gunn, of 
Illinois; Russell, of Connecticut; Dunlap, of 
Ohio, with chairmen and secretaries of various 
sections of the country. Buffalo was selected as 
the place for the next annual meeting, and the 
first Tuesday in June as the time. 

We have arranged for a full report of the 
proceedings. 


The Association of Medical Superintendents of 
Asylums for the Insane 


Had an interesting meeting at St. Louis the 
last week in May. A variety of papers were 
presented, and the meeting was well attended. 


The Famine in India. 


There has been an appalling famine in the 
Madras Presidency, India, this year. The 
official reports show that in the Madras camps 
during the ten weeks ending March 3st, the 
total deaths had been 1571 in a mean strength 
of 11,005—‘‘this enormous mortality simply 
meaning an annual death-rate equivalent to 
930.8 per mille of the population constantly 
under observation, and, in fact, being a death- 
rate which wipes out nearly the whole of the 
living within a year.’ This fearful death rate 
was going on, Dr. Cornish asserts, in every 
relief camp in the country; and the deaths 
were not due to cholera or small-p»x, for “the 
Madras camps had been singularly free of the 
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former, and by means of vaccination the small- 
pox epidemic had been controlled.” The 
deaths were due almost entirely to diseases 
which invariably, in India, attack under-fed 
and starved people—viz., extreme wasting of 
tissue and destruction of the lining membrane 
of the lower bowel. At Madras, Surgeon- 
Major Porter reported that the average weight 
of bodies of full grown men who had died in 
the relief camps, and whom he had examined, 
“had varied from fifty-seven to eighty-five 
pounds,” 


Death from Transfusion. 


A man died in Liverpool, England, lately, 
from having had his blood transfused into 
another man who was ill. He went on all 
well for a day or two afterwards. He then 
became ill, got gradually weaker, and died 
from erysipelas. The deceased was a man of 
full habit, and was occasionally given to drink- 
ing. The surgeon who performed the opera- 
tion, before doing so, ue particular inquiries 
from the deceased as to his habits and state 
of health, and his answers were satisfactory. 
At the inquest medical evidence was to the 
effect that the operation had been skillfully per- 
formed. The jury returned a verdict of 
“death by misadventure,” but they were also 
of —— that sufficient inquiry was not made 
by the medical men who made th@operation as 
to the deceased’s habits and physical condition, 
and that he was not sufficiently cautioned as to 
the risk he was running. 


Obituary Notes. 


—Dr. J. Y. Dewey, President of the Na- 
tional Life Insurance Company, of Vermont, 
died on Tuesday, May 29th, at Montpelier, 
aged seventy-six years. 

—Dr. Israel Randolph died at the St. Nicho- 
las Hotel, New York, of heart disease, on 
Saturduy, June 2d. He was said to be worth 
nearly a million, and leaves only two nieces. 
He graduated at the College of Physicians and 
Surgeons -in 1828. 


Items. 


—The ancient cities of Yunnan-fu and Ta-li- 
fu, in China, have, since the Tai-ping rebellion, 
been cursed with an endemic disease resembling 
the plague. It is called the symptom disease, 
in consequence of the critical enlargements 
of the lymphatic glands at the arm-pits. Some- 
times it attacks one side only of a street. It 
first kills animals, and then the population, if 
they have not profited by that warning. The 
treatment consists of supplying the patient with 
# jarful of water to drink, and leaving him 
quiet in his state of stupor, only rousing him 
once a day, by poking him with a long pole, 
tkrough the window. But, notwithstanding 
“treatment,” the mortality is heavy. 
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—Centenarians continue to turn up, in spite 
of theories that they are impossible. A ban- 
quet was recently given in Richmond, England, 
to Mr. Edward Morgan, of Brougham House, 
Willesden, by members of his family and a 
number of friends, on his completing his one 
hundred ahd sixth year. The figures are 
attested by a record in a very old family Bible, 
Mr. Morgan, who is in vigorous health, was 
born in Bristol, May 21, 1770. 

—The quack doctors of New Hampshire, in- 
cluding all sorts of irregular practitioners, are 
preparing a petition to the Legislature to re- 
move all restrictions from the practice of medi- 
cine. 

—An ex-Confederate surgeon, who now edits 
the Clarksville (Tenn.) Chronicle, sailed with 
Hobart Pasha, the Turkish Admiral, on the - 
blocade-runner Falcon, during our war. 

—A Chicago man has invented an instrument 
he calls a “ poison sucker,”’ by means of which 
he extracts the virus from wounds made by mad 
dogs, and other venomous beasts. 


— 


MARRIAGES. 





BUCHANAN—EARNIST.—At Richmond, Ind., on 
the 17th ultimo, at the residence of the bride's 
father, A. Earnist, Esq., by Rev. Dr. Wakefield 
rector of St. Paul’s Church, Miss Laura Earnist and 
A. T. Buchanan, M. D., of Cambridge City, Ind. 

FussELL—JOHNSON.—On Mouday, June 4th, by 
Friends’ ceremony, Dr. Linneus Fussell to Edit 
daughter of Oliver H. and Ellen S, Johnson, all 
Media, Pa. 

GILMER—JOHNSON.—On the lith ultimo, at the 
residence of the Rev. Benjamin Watson, 
Allen D. Gilmer, m. D., of Mount Airy, N. C., 
Anna M. Johnson, of this city, daughter of the late 
Luke M. and Anna P. Johnson. 

HypE—Kiopp.—On the 30th of May, at St, 
Andrew’s Church, Philadelphia, by the rector, the 
Rev. Wilbur F. Paddock, D.D., assisted by the Rev. 
Thomas L. Franklin, D. p., Rev. Mortimer A. Hyd 
of Brooklyn, N. Y.,and Ellen Franklin, daughter 
Dr. Joseph Kiopp, of Philadelphia, 

JoNES—W HITCOMB.—May 16th, at Ravenna, Port- 
age County, Ohio, Dr. C. E. Jones, of Cincinnati, 
and Miss Emma Whitcomb. 

LANZA—HAMMOND.—On Thursday, the 10th _ult., 
at St. Thomas’ Church, by Rev. J. Pinkney Ham- 
mond, D. D., uncle of the bride, assisted bv Rev. 
John N. Galleher, D. p., Rev. William Ff. Morgan, 
D. D., the Marquis Manfredi-Ianza di Mercato 
Bianco, of Palermo, Italy, and Clara Nisbet, 
daughter of Dr. William A. Hammond, of New 
York City. 

MILLER—BROWNE —At San Francisco, Cal., May 
19th, by the Rev. H. W. Beers, rector of Trinity 
Church, J. Craig. Miller, mM. p., and Miss Mary K. 
Browne, daughter of the late .N. B. Browne, of 
Philadeiphia. 


DEATHS. 


Bupv.—On Thursday afternoon, May 17th, Prof t 
Chas. A Budd, M.D. 

KNIGHT.—'’n the 3lst ultimo, after a lingering 
illness, Dr. William L. Knight, of Logan Square, 
Philadelphia, 

RowAanp.—In this city, on the 9th ultimo, Captain , 
Charlies K. Rowand, eldest son of Dr. Charles L. 
Rowand, aged forty-one years. 

STANLEY.—On Fhexeiay. Wth ultimo, Dr. 0 
Graham Stanley, in the thirtieth year of his age. 

WILLIAMSON.—Thursday, May 2ith, Duncan Wil- 
liamson, M.D., in the fifty-tourth year of his age. 








